The Workshop in Moshi, Tanzania concerned itself with the state of prosthetics and orthotics in the developing world with respect to training and education and clinical services. It was attended by 25 participants representing 16 different countries. A full report of the workshop is now being prepared for publication, however, a summary of the Plenary Discussions and the Conclusions and Recommendations appear below.
1. Problems related to prosthetics and orthotics in the developing countries fall into different categories, those which require immediate action and those which require a longer term approach and solution. Immediate action is required to deal with not only the problems resulting from natural or man-made disasters, such as earthquakes or war, but also the problems of treating very large numbers of disabled resulting from disease and neglect such as is often found in areas with a high incidence of poliomyelitis. To solve these problems some form of emergency or first aid action is necessary either by sending full teams of professionals to deal with the immediate situation or to send in a group of professionals who can quickly train the local population to deal with the immediate problems albeit at a fairly low technical level. It is important that the teams who are sent to deal with emergency situations are capable of analysing the particular situation. Some matters must be dealt with immediately and the team should not get side tracked by issues that can wait for a solution.
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It was agreed that it would be beneficial if it were possible to combine what happens in emergency situations with a longer term objective, one way that this could be done is by recruiting local personnel of a suitable educational background to help deal with an emergency. These personnel could even be educated and trained to a higher level when possible and could form the basis of a more normal service in the future. To meet the demands of emergency action a large amount of materials are needed quickly. One approach could be the use of pre-manufactured components which may be stored centrally by appropriate international agencies ready for emergencies. Care should be taken that appropriate components are used where possible as all devices should be repairable in the countries where they are used. In addition it should be remembered that patients will continue to require devices and should not be fitted with sophisticated appliances that cannot be replaced at some time in the future. In the middle to long term situation educational and training courses of a suitable level need to be established that will help produce professionals of a high enough calibre to produce a self perpetuating and improving situation in 7.
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Rrpor the provjsion of prosthetidorthotic services in the developing countries. It has been estimated that in the long term about 120-200 trained people per 18 million population are required for comprehensive care in the field of orthopaedic technology (International Society for Prosthetics and Orthotics, 1975) .
The training of bench workers to a higher level was explored but it was generally felt that they did not have the correct educational background to accomplish this although occasionally some may find a way, for example through day release classes or nightschool, to overcome this.
It was generally agreed that the provision of short training programmes does not work well as they are inadequate to cover the needs in the long term. Moreover when such programmes have been carried out people think that the problem has been solved and nothing further needs to be done which can hinder the progress of longer term objectives.
The Workshop recognised the need for a middle grade professional in prosthetics/ orthotics styled "orthopaedic technologist" to help solve some of the service needs in the developing countries. The orthopaedic technologist should have access to a prosthetistlorthotist where possible.
10. In discussing the international standards for the certification of training centres the Workshop fully endorsed the Hoke Report (United Nations, 1969 . It was generally felt that any development in prosthetics and orthotics must centre round the prosthetistlorthotist. However, in order to make him function as fully as possible, input is required from a surgeon, preferably an orthopaedic surgeon, and a physiotherapist. The workshop expressed the importance of the team approach with inputs from the orthopaedic surgeon, the prosthetist/ orthotist and the physiotherapist. In certain circumstances the prosthetist/ orthotist may be replaced by the orthopaedic technologist but he should have access to the prosthetist/orthotist if possible. Where the orthopaedic surgeon is not available full time it is important that the team should have access to him. The Workshop rewgnised that other doctors, such as Rehabilitation Doctors, may become involved in the clinic team and encouraged the contribution that they could make. The Workshop further recognised that other professions, such as Community Rehabilitation Workers, could be useful in solving some of the problems in developing countries. 12. The need to produce locally manufactured components of appropriate materials and technology was discussed. Such locally produced components are important in the long term and also could help in the emergency situation. 13. The Workshop stressed that any activity related to prosthetics and orthotics in a developing country should be carried out with the full knowledge and cooperation of the Government of that country. 14. ISPO could compile a list of experts who could be available to work in an aid programme. ISPO should also be able to supply expertise in establishing prosthetidorthotic services in developing countries, this could be done by means of plans, manuals and individual advice. It was suggested that by such means ISPO would become more involved with International and Government Agencies. In addition it was recommended that personal contact with the different International Agencies should be established.
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ISPO should continue to serve as an international impartial and non-political coordinating, correlating and advisory body on prosthetics, orthotics, rehabilitation engineering and other matters related to the neuromuscular and skeletal system in close collaboration with other national and international bodies, offering appropriate guidance and advice to these bodies to avoid unwitting duplication of effort and to encourage maximum use of resources. The Workshop reaffirms the Holte Report with respect to education and training levels, the clinic team approach, and all other aspects. ISPO should harness its expertise and experience in organizing suitable packages to help in developing countries by means of (a) the development of training programmes (b) setting standards for education and training (c) recognising appropriate training centres (d) organizing courses (e) aiding in emergency situations ( f ) offering advice and information. When offering help of any description it is necessary to analyse the situation presented with a view to identifying the professionals required to help solve the problems found. To this end it is also important to identify other well motivated groups, such as World Orthopaedic Concern, with a view to exploring and enhancing their role in solving problems. The concept of the Clinic Team should be promoted in the developing countries recognising the particular difficulties that have to be found there. Recognising the size of the problems of prosthetic and orthotic services in the developing countries the traditional approaches from the industrial world have failed in solving them. Many well-intentioned efforts by International Agencies have been frustrated by lack of knowledge, expertise, direction, long-term goal, plan 8.
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or analysis. The Workshop encourages all efforts to continue but to be more conscious of long-term solutions and seek the advice of such agencies is ISPO. ISPO should establish working relationships with other International Agencies.
In concert with other International agencies ISPO should help establish appropriate emergency supplies. Arrangements should now be made to provide for the education and training of a11 professiona!s required to promote prosthetic and orthotic services in the developing world. In particular the recruitment of Orthopaedic Technologists should be encouraged as a first step. The possibilites for local manufacture of prosthetics and orthotics components should be explored. While the Workshop has made significant progress it recognises that much more has to be done. The conclusions of the Workshop will be aired at the International Symposium of Prosthetic Orthotic Educators, Canada, 13-17 August, 1984 which will review the findings of the Holte and Strathcylde (Hughes, 1976) reports against a background of present day practice. The Workshop looks forward to the International Symposium on Education and Training of Prosthetists and Orthotists, Sweden 12-16 August 1985 which will address itself to the problems unsolved in this report.
